Comment.-The association of acromegaly with outspoken evidence of pluriglandular dysfunction as shown by this -case is well recognized. The correlation of an only moderately enlarged sella with Jacksonian seizures and evidence of intrasellar calcification is less easy. No record was found of even large acidophil adenomas causing fits nor of undergoing calcification. The family history suggests that this patient may have a congenital low cerebral "threshold" for epilepsy.
Calcification, and osseous metaplasia occur frequently in slowly growing squamous-cell carcinomata of the craniopharyngeal tract (squamous adamantinoma, &c.), but no record was found of such tumours producing an acromegalic syndrome. Whatever the pathology the presence of calcification in association with a clinical picture of continued anterior lobe hypersecretion is of interest.
POSTSCRIPT (September 1948) .-This patient has now completed a course of deep X-irradiation of the pituitary fossa with striking symptomatic improvement and some increase of the visual fields.-A. G. L.
